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1. Type of Recipient Committee: Alcommittees ~ Complete Parts 1, 2, 3, and 4.

el Officeholder, Candidate Controlled Commiittee -

+.[]] Ballot Measure Committee
O State Candidate Election Committee '

- Primarily Formed-

O Recall - (O Controlled
(Also Complete Parts) O Sponsored
. {Also Complete Part 6)

. [[] General PurposeCommlttee '
(O Sponsored
(© Small Contributor Commlttee
O Political Party/Central Gommittee

]:] Primarily Formed Candidate/
.. Officeholder. Committee
(Alsa Complete Part 7)

- 2. Type of Statement:

E, Preelection Statement

- O semi-anhual Statement.

- [ Termination Statement
. [£].Amendmént: (Explain below)

Quarteriy Statement
Special Odd-Year Report

.- Supplemental Preelection
Statement - Attach Form 495

3. vComm|ttee lnformatlon Lo

I:D; NUMBER /268? 75.

COMM!TTEE NAME (OR CANDIDATES NAME IF NO COMMITTEE)

La,u,nu MAC/:M‘ #;/M%V/‘W Cﬂ‘y &U’W]

STREET ADDRESS (NO,PQ:IEQX)__. B ———

A
O e S, i

STATE ZIP CODE

Mounéwn V/ea/ . QYo

MAILING ADDRESS {IF DIFFERENT) NO. AND STREET OR P.O. BOX" *

CITY ARFJ\ CODE/PHONE R

~ STATE

oY ~ZiP CODE AREA CODE/PHONE -

OPTIONAL: - FAX / E-MAIL ADDRESS

,@zu,ufw mAaeas Cﬁ/pbuu) aor

' ‘fTr‘éésﬂrér(s‘)“ Y

NAME OF TREASURER

ma/vﬁ/h Y JI@LW

MAILING ADDRESS . T e e

M \/ STAIE = AREA CODEIPHONE

ZIP CODE
. "NAME NAME OF ASSISTANT TREASURER IF ANY -

9”7’0‘7’0
TP Zwm MM/KQ’
'MAlLlNG ADDRESS y : . L

./ BTATE

NVI.CITY '

oY " ZIP CODE "AREA CODE/PHONE -

OPTIONAL: FAX | E-MAIL ADDRESS

4. Verifi catlon

I have used all reasonable diligence in preparlng and revnewmg this statement and to the best.of my knowledge the |nformat|o contained herein and in the attached schedules is tme and complete

certlfy under penalty of perjury uridér the laws of the State of California that the. foregomg is true and correct

(Ut 28 2wy

Signatyr

Signature o Controling OFfeaTaler, Candidats, Stata Measurs Proponent or Responsibls Offcer of Spansar

" “Signaira of Controling Officeholder, Candidale, State Measurs Froponant

Executed on ' : By
: Date . )

Executed on //‘QO’6 A7 f QDO s ' By

Date .
Executed on . . By

. - DEtB ER) . TR S

Executed on : I By

Date

) Signature of Controlling Ofﬁbeholder, Candidate; State Measure Pmpénent

. FPPC Form 480 (JuneIO1)
FPPC Toll-Free Helpline: 866/ASK- FPPC
; State of Callforma .



Recipient Committee
Campaign Statement
Cover Page —Part 2
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Type or print in ink.
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CALIFORNIA
FORM
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5. Officeholder or Candidate Cdntrolled Committee
NAME OF OFFICEHOLDER OR CANDIDATE
Lawvee  Macias
OFFICE-SOUGHT OR HELD (NGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Counci( Migmbor City 6.f /%um‘ﬂm

: RESIDENTIAE{BUS_INESS ADDRESS (NO AND STREET) ; CIW STATE ZIP

/24 1% C’A Qyox0

Related Commlttees Not Included in this Statement List any committees

not included in this statement that are controlled by you or are pr:marily formed to receive
contrlbutmns or make expendltures on behalf of your candldacy

VW

COMMITTEE NAME 1D NOMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
_ S : _ [, YES [ no
' COMMITTEEADDRESS - . STREET ADDRESS (NO P.O. BOX)
ciTY "STATE -~ ZIP CODE "AREA CODE/PHONE
CCOMMITTEE NAME D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
. . O ves [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ey ZIP CODE AREA CODE/PHONE

STATE

6. Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER JURISDICTION

[1 suPPORT
[] oPPOSE

Identify the controlling officeholder, candi

idate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

_ which this committee ls primarily formed

Primarily Formed Committee List names of officeholder(s) or. candidate(s) for

FFICE SOUGHT OR HELD
' NAME OF OFFICEHOLDER OR GANDIDATE OFFICE [] SUPPORT -

[1 oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD .

i [] SUPPORT
[] opPOSE

NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
*1 oprosE

NAME OF OFFIDEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
' [ oprosE

Attach confinuation sheets if necessary

FPPC Form 460 (Junefo1) ..
FPPC Toll-Free Helpline: 866/ASK-FPPC ..
. ' State of California.= -




Campaign Disclosure Statement
SummaryPage

SEE INSTRUCTIONS ON REVERSE

Type or print in ink. .

SUMMARY PAGE

Amounts may be rounded
to whole dollars.

from

Statement covers period

CAII.zlggIanNIA 4 6 0

through /o /Z@ /m'f

Y7k R00Y
Page 3 of 8

NAME OF FILER

Lawn e

17. LOAN GUARANTEES RECEIVED

........................... Schedule B, Part2  $

the first report being filed
@ . for this calendar year, only
carry over the amounts

Cash Equivalents and Outstanding Debts
18. Cash Equivalents

19. Outstanding Debts ......ccoevenen...... Add Line 2 + Line 9 in Column B above

........................................ See instructions on reverse  $

from Lines 2, 7, and 9 (if

/@/ .any).
770 b.

/L{ # 1.D. NUMBER ‘
AClg s /R6 8975
o . ; Column A Column B Calendar Year Summary for Candidates
Contribution i . -
s Received (FROJ,?TT?,@S;"S%T:ESULES) CrEnDAR YEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........o.oooeveeeeee, Schedule A, Line 3 § / Jlﬁl $ q 2 B3 :
- . g’ : 2560 1/1 through 6/30 71 to Date
2. Loans Received Schedule B, Line 3 i i .
3. SUBTOTAL CASH CONTRIBUTIONS ....coccrrerreee.. addties1+2 § _ L 4 45 s /1782 A o™ s
4. Nonmonetary Contributions ........o.ooono... Schedule C, Line 3 Z _ & : ' 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -eververrrorrrreoon, addtiness+s § __ L {15 s £r787 Made $ $
Expenditures Made 000 Expenditure Limit Summary for State
6. Payments Made ......ccccccoveviivecrereeeeeene. Schedule E, Line 4 § 4 $ Z 59 @ Candidates
7. Loans Made.....ccoueeeveriverannnn, Schedule H, Line 3 ,@ /@' : 92 C lative E git Made*
- . . Cumulative Expenditures ade
8. SUBTOTAL CASHPAYMENTS ..o Add Lines6+7 $ 000 $ 023 q Q’ {if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) .....c.coereeemrveennnnnn.. Schedule F, Line 3 7 70 7 70 e Date of Election Total to Date
10. Nonmonetary AdjUStMEnt ........veooooooeooeoooeo Schedule C, Line 3 V2 & (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ... adatinesgroro 3§ __S7 0@ s _ /L0702 S $
Current Cash Statement B750) / J $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 $ To calculate Column B, add / / $
13. Cash RECEIPLS .evuieeeeeeee oo, Column A, Line 3 above ‘(l i {»5— amounts in .Column Atothe
. ,Q/ corresponding amounts
14. Miscellaneous Increases to Cash .eeeeeveeeennn.... Schedule I, Line 4 from Column B of your last / / $
' . o000 report. Some amounts in
15. Cqsh PaYMEeNts e Column A, Line 8 above 4 Column A may be negative / / 3
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ S8 65 figures that should be
o o subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is / / $

*Since January 1, 2001. Amounts in this section may be
different from amounts reported in Column B.

FPPGC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

- -~



Schedule A
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A

Statement covers period

from

Yo// 7 /2004

CALIFORNIA

460

FORM

SEE INSTRUGTIONS ON REVERSE through /é*/zc;'/zo&? Page ‘/ of 8
NAME OF FILER P .D. NUMBER
Lawra Macias /20 BTTS
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | contriauTor | . \F.AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED OF COMMITTE, AL ENTER L NLpBeR coDE x| O e ione | PERIOD | UAn o bEG o (F REQUIRED)
X, OF BUSINESS) )
[] IND
o Carol Garvey = com . ~
- P . [JOTH Refived, 50 - 50 -
SJc cA  9slz Jlsce St Claya m#r7
, 7om Maeeras %'QSM Professov
/O DOTH . 7[ . - — -
~ | B University o /OO /00
23 Bu_r/ﬂfzq f'ow VT‘ [Jsce Ve rronst ‘
C1IND
0 61"?614 brmr #mw (’om ymupchel | ICoM
OTH _ o —
73 o e 9q° | 949
Fremiond  C /9- 9‘/53 9 |- Oscc
KA IND Presidest
| Tod Spleker Clcom ‘
o =P | Spitker hropoky — - >y -
.= []10mTH r
z5 Hon Z 50 Z 50
Mer‘fnvh C/% ‘?442‘7 Cscc
/6 DA V\//\/ Demoe Activ Wonmea Now %%\IODM
~ [‘pr?a# ?bé/‘7 oo -
Z2. Qo 50 300
Tan bse. O C]sce ' R
susTOTALS 54400
Schedule A Summary . | i r*Contribu.to_rCodes
1. Amount received this period — contributions of $100 or more. @qq . IND — individual
(Include all Schedule A SUBTOLAIS.)........oiiiiii $ i L ‘
2. Amount received this period — unitemized contributions of less than $100 .......covveevivereeriiiiiiieiieerin $
3. Total monetary contnbutlons received this period. S
(Add Lines 1 and 2.'Enter here and on the Summary Page, Column A Line 1.) covveireiieiiecennaes TOTAL $

O’{I_Goo

COM — Recipient Committee

{other than PTY or SCC)
OTH — Other

PTY - Political Party -
SCC Small Contributor Commlttee

/}I (;500

FPPC Form 460 (June/01) |

FPPC Toll-Free Helpline: 866/ASK-FPPC |



Schedule A (Continuation Sheet)

Type or printin.ink. SCHEDULE A (CONT)

ibuti i Amount b ded ' :
Monetary Contributions Received mor:‘:h"(:‘aevd;‘r;:f‘ e Statementcoverépernod B CALIFORNIA 460
| from /O‘// ,.7./04 - FORM
through /0,/ 2%/d4 Page 5 of @
NAME OF FILER L - W__/ /L/( d’&t 1.D. N;MER g? 7
|LDNE | FUMLNAME,STREET soonEss i 20002 0 CONTRUTOR  conTmmuron | EIIBVEALENTR | MU | ety oo | e cugoron
| ’ ('FSELF~Eg[_*_’LB%§3;E§§)TERNAME _ g PERIOD + (JAN. 1-DEC. 31) (IF REQUIRED)
B - ND
! JO- - 57&6\/&@ lSOV?/ %rCOM Haner / 0 Oo& D 50
LT T e ‘JOtH . /
‘ /o e gpry \o%”’w‘?”{%“‘/ 9,
| ¢ MAn Voer  Geppe, [Jscc :
| _ Asian Mrerices fo0 pzad, %’ggM | |
| % Z:/?WW’JW C@W’ ’ M—— %(P);—YH 5() od 5@ folo]
1 o ‘ Sum\\/(/gujg_ - FHOBL - [Oscc ;
Ofno
/9 Qovtd Fshev geon | Commurck— o Eroo
77 ; - o C]PTY wsfee. _
MVrerws  CA  ga4qo4d | [Oscc 7'/\/W Y Bawdof Eddedn
‘ / [ERD - E
/O /Mfwyé, Hondx. - CIcoMm Retsve _ | .
| 20 T on | 0 50500
MV ez 9 4vwo | Osc
‘0 | Steve. Maclas | i (7"""'5’0& why, o) Cso
| et B A by 100 | /0
?/)0@/’1/)( ,4—2. B5zi - [Jscc , .

SUBTOTALS %59

f *Contributor Codes

IND — Individual
COM — Recipient Committee
.. (other than PTY or SCC)
OTH = Other e
PTY - Political Party ,
_ ; . FPPC Form 460 (June/01)
|_SCC -~ Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPG




Schedule B — Part 1
Loans Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers perlod

from ID/ 17/2&0 4

FORM

SCHEDULE B- PART 1
CALIFORNIA

460

Enter the net here and on the Summary Page, Column A, Line 2.

(May be a negative number)

t Contributor Codes -
| IND~Individual

COM — Regipient Committee (other than PTY or SCC)

OTH - Other ETY— Political Pary  SCC-— Small Contributor‘_Committee]

. 10/2b/ 2004 G :
SEE INSTRUCTIONS ON REVERSE Athrough 10/ /ZO _ Page of 6 -
NAME OF FILER ‘ 1.D. NUMBER
r
L.mm MW s
IF AN INDIVIDUAL, ENTER - O D) G - oy 1) ) @
FULL NAME, STREET ADDRESS AND ZIP CODE . OUTSTANDING AMOUNT AMOUNT PaiD | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER OCGUPATION AND EMPLOYER ' | " BALANCE | RecEIveD THiS BALANCE AT PAID THIS CONTRIBUTIONS
(IFCOMMITTEE, ALSO ENTER [.D; NUMBER) " (FSELF:EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | cL.OSE OF THIS .| AMOUNTOF
) : NAME OF BUSINESS) PERIOD - PERIOD THIS PERIOD* PERIOD PERIOD - LOAN TODATE
Ldu,m /(/(/chu ‘ o . N ' R 1R to s CALENDAR YEAR
‘ K L Consultant,. s el IS 71/ S - Y s 2,500 T | s 2,500
P o _ o - . RATE .
4 : FORGIVEN ER ELECTION™*
| 2 R - N s & | 10/i5h4 |
TF_’(IND OcoMm [QJOTH [ PTY D"SCC DATEDUE . DATE INCURRED
V [1PAID CALENDAR YEAR
$ -~ $ % $ $
‘| []FoRaIvEN RATE PER ELEGTION **
- Ce S $ $ 5 _ | J——— J— §
tOmp OcoMm QotH Oery - []-scc | I DATE DUE e | DATE INCURRED
V N D PAID CALENDAR YEAR
‘ s— | s sl 3 :
[] FORGIVEN RATE PERELECTION™
7 IND Ocom [IOTH [ PTY El;SCC § o S 7 DATE DUE ) ) DATEINQURRED 7 el
_ SUBTOTALS $.. . © § - os$ ZB07 ¢ - e
- : (Enter{e)on
Schedule B Summary  seficicE, Lne3)
1. Loans received this 21T Lo OO OO PR EEOE S CTIUOTEN : & ETy— Torgiven or paid by '
(Total Column (b) plus unitemized loans less than $100.) L - another party also must be |
. o reported on Schedule A.
2. Loans paid or forgiven thiS PEIOM ..........vureureecvieseseseeeeeseiceessess e sesecesssesertseessesssss s e seesessssssssessesbesssen $
(Total Column (c) plus loans under $100 paid or forgiven.) Ve ** If required.
(Include loans paid by a third party that are also itemized on Schedule A ) o '
3. Net change this period. (Subtract Line 2 from Line 1.} oot i e 'NET $ :

FPPC Form 460. (Jurie/01)
T FPPC Toll-Free Helpline: BGSIASK-FPPC



... SCHEDULE E

Schedule E Type or print in ink. —

p ts Mad * Amounts may be rounded Statement °°Yefs period CALIFORNIA 4@0
ayments Made | to whole dollars. . com /0112 0¥ FORM

SEE INSTRUGTIONS ON REVERSE ' ‘ through /6 /Zé /é‘/ Pagel_ of_&_

NAME OF FILER ' ) .D. NUMBER

[ auwwa Macias ! Re8275

CODES: If one of the following' codes accurately describes the'payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. - MBR member communications RAD radio airtime and production costs
CNS campaign consuitants MTG meetings and appearances RFD returned contributions
CTB contribution {(explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations . PET petition circulating TEL tv. or cable airtime and production costs
FL  candidate filing/ballot fees . PHO - phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research : TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supportmg/opposmg others (explaln) POS postage, dellvery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense » PRO “professional serviges (legal, accountlng) ‘VOT : 'voter registration .
LIT  campaign literature and mailings PRT . printads o WEB information technology costs (internet, e-mail)
- - ik
NAME AND ADDRESS OF PAYEE - ’ ' . ’
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) : CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Wells farg70. , CReb 7 CARD PAY METE #

e ] L) | FoR HECKECNTED CAUPALN /ﬂﬁ %

' T e | e P : — ‘

M. flew Ggogls 4 CHARCE S
* Payments that are contributions or independent éxpenditures must also be summarized oh Schedule D. . SUBTOTAL $
Schedule E Summary _
1. Payments made this period of $100 or more. (Include all Schedule E SUBLOtalS.) .......ouriiiiiiiiii e $ /0 0 0
2. Unitemized payments made this period of under $100 ............ et e ra e b et edteeaeaeaeieetaesaeatteterae et taa e e et et e aasae et en e et e et raenneaanans 5 L
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) .....ccoecurvririimriiiriiriiee et eeeaeees et 3. L

) y . . . ) . . . ’ 66

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .........c..ccvevemeen... TOTAL $ /OOO

"FPPC Form 460 (JuneIO1)
FPPC Toll-Free Helpline: 866/ASK-FPPC

|



Type or print in ink.
Amounts may be rounded
to whole dollars.

Schedule F CALIFORNIA .,
Accrued Expenses (Unpald Bills) FORM

~ ‘Statement covers.period

from /0 /7/&4[
through /é /97’(//9{/

460 §
L8

SEE INSTRUCTIONS ON REVERSE Page
NAME OF FILER 1.D. NUMBER
CODES: If one of the following codes accurately describes the payment you may enter the code. Othenmse descnbe the payment '
(o), & campargn paraphernalia/misc, MBR member communlcatlons SRR ..RAD radio airtime and production costs
CNS campaign consultants MTG . meetings and appearances -RFD  returned contributions |,
CTB  contribution (explain nonmonetary)* ' OFC -~ office _expenses SAL campaign workers" salaries
CVC civic donations PET - petition circulating TEL twv or cable airtime and production costs
FIL  candidate filing/ballot fees - PHO :phone banks TRC candidate travel, lodging, and meals
FND  fundraising events -POL - ‘polling and survey research TRS staffispouse travel, lodging, and meals
ND  independent expenditure supportmg/opposmg others (explaln)* POS postage delivery and messenger services - TSF  transfer between commlttees of the same candidate/sponsor
LEG legal defense " PRO professional services (legal, accountrng) VOT voter registration ; ‘
.UT . campaign hterature an‘d mailings ~+PRT-- pnnt ads “*WEB ' information technology costs (interiet, e-mail)
‘ ' L @. - | ® (© (d)
- NAME AND ADDRESS OF GREDITOR COPE OR .~ OUTSTANDING AMOUNT iNCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1,D. NUMBER) . DESCRIPTION OF PAYMENT BALANCEBEGINNING “|*~ * THIS PERIOD THIS PERIOD BALANCE AT CLOSE
. . . OF-THIS PERIOD - ) : (ALSO REPORT ON E) OF THIS PERIOD
= — :

M%WDMKM

o

G267

000"

S
v

57

LUMD —\A7 w posf %/ce.
L? ‘ Mf'ﬂ {/IQDU C A 44 041’

w | e | sze0 |

posﬁa/ug

Cha i%llﬁfé Lards // 50

" * Payments that are contributions or independent expenditures must also be
. summarized on Schedule D.

SUBTOTALS § @20’7 s 2450 s JDOO l7&57

Schedule F Summary

1. Total accrued expenses incurred this period. (lnclude all Schedule F Column (b) subtotals for :
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).....vverionee.. fereden s e INCURRED TOTALS $_

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on - / ﬁ 00
accrued expenses of $100 or more, plus total unitemized payments on accrued.expenses urider $100 ) T PAID TOTALS §

- 3. Net change this period. (Subtract Line 2 from Line 1. - Enter the difference here and 7 & (0
on the Summary Page, Column A, Line 9.) NET $ 7‘
May be & negative number

%70(0

...........................................................................

L Ly L T T L E TPy TP TP PR

L ; ‘ K FPPC Form 460 (June/o1)
T T ‘ ‘ FPPC Toll-Free Helpline: 866/ASK-FPPC



